STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for & Class C Charter Certilicate from
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TRANSPORTATION COVER SHELET
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If this is vour Grst time filing on application with the PSC, you will not
have & Dockel Number. The Contmission will assign vne to yvou. T vou
have fited with the Commission before, & Docket Number was assigned
and should be entered above,

DOCKET
NUMBER:

{Please type or prinl)

Submitted by: Bashir Anfonio Adili

évvﬂ“-’\-!\-f\—‘\-"—fx_.’vv\-fv

Address; 2960 Treadwell St

Mount Pleasant, SC 29466

Telephone: 843-860-0009
Fax:

Other:

Email; _info@charlestonstylelimo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ol pleadings or other papers
as reguired by law. This form is required Tor usc by the Public Service Commission of South Carolina for the prupose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ 1 Application - Class C Taxi

[} Application - Class C Charler
Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
| ] Application - Class C Stretcher Van

El Application - Class E Household Goods
{ ] Application - Class E Hazardous Waste
[ ] Application

[ 1 Request for Extension to Comply with Order

]

[ ] Request for Cancellation of Certificale

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[_] Request for Reinstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tarifl (rate increase. ctc.)

[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit BCE
[] Late-Filed E\lubR

[] Leuer FEBO § 2012
D Proposed Order

pPSGC 8C
OLERK'S OFFICE
[ ] Publisher's Affidavit

[ ] Reservation Letter
|:] Response
[_| Return to Petition

[ | Other:

i you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-3100,

>




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-3100 Fax: {803) 896-3199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:  02/07/2012

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

Charleston Style Limo Service LLC

2960 Treadwell Street Mount Pleasant SC 29466
Street Address of Applicant

PO Box 20213 Charleston, SC 29413
Matling Address of Applicant (if different from sireel address)

843-860-0009
Phone

Fax

info(a,charlestonstylelimo.com
Ematl Address

2. IM'the Applicant is an LLC or a corporalion, a copy of the Certificate of Existence [rom the South Carolina

Secretary of State and the Arlicles of Incorporation musi be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
FORD 2002 E 450 IFDXE45F82HA 44805 9000 Ibs 24
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an A

The insurance quote must be complete, listing cwron insurance pinms At thednscxcnon of the Couurtissxon a copr\ of‘ cummt
insurance policics may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance unti] your application has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

CHARLESTON STYLE LIMO SERVICE LLC
Name of Applicant

ALREADY HAVE INSURANCE ON THE VEHICLE
Address of Applicant

Amaount of Premivm: Limits Quoted; (See Relow)
Liability [nsurance $ Xu(XKXR& 27,000 Limits _R&GOMX $1,500,000
The above quoted premium is foratermof 12 months,

Minimum Limits - Intrastate Only;

16 or Move Passengers*  § 25,000/300,000/25,000 LSSCTECrS =le berr Of;cm‘;n%gf:’;il;‘:}?i“’e’

American Southem Ing Co. BA724145
Name of Insurance Company

Home Office Address of Company

Tam familiar with the Comamission's Rules and Regulations relating to itsurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Depariment of Insurance to do business in South Carolina,

2/8/12 - ‘
Date Authorized Insurance Company Repres entative's Stgnature

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2} agree to pay a yearly self-insurance tax, and
3) agree to pay an annuel assesstent to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.sc. us/self-insurance.
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Exhibit Fit, Willing, and Able (FWA)

CHARLESTON STYLE LIMO SERVICE LLC

Name of Applicant

2270420

U.8.D.0.T No. ICC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

) Yes ® No () Pending  (Submif when received.)
If Yes, indicate rating below and provide copy. ., ‘
(O Satislactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
O Yes ® No

. Are there currently any outstanding judgments against the Applicani?
O Yes " @® No
If Yes, indicate nature of judgemetif(s) againsi applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

(&) Yes O No

. Is Applicant aware of the Commission's insurance requiremenis and the insurance premium costs associated

therewith?
@& Yes O No
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8,C. Code Ann. §58-23-10, el seq.{1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 20,
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Depariment of Public Safety’s Rules and
Regulations for Molor Carners (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Cerlificate as sel forih in the foregoing, swear or affirm that all stalements contained in
the above application are true and correcl,

Bashir Adili

Applicant's Signature

Owner

Title of Applicant (e.g. President, Owner, eic.)

STATE OF SOUTH CAROLINA }
Al )
COUNTY OF Charleston )

SWORN TO BEFORE ME
This day of 20

Notary Pubtic

Commission Expires

Sof7




Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fimess Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
{49 CFR Parts 100-199). even if you have nol yel received a Safely Fitness Raling, vou must certify as follows:

Applicaut has access {o and if faniltar with all applicable U.8.1D.0.T, regulations rclating 1o the safe operation of
commergial vehicles. In so cerlifying, applicant is verifying that, as a minitum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. 1s fanuiliar with the FMCSR governing driver qualifications and has in place a system for oversceing driver
quatification requirements in accordance with 49 CFR Part 391.51C;

. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392:393 and 396):

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicablc).

LA

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;

(e)Yes () Not Applicable

Exempt Applicamts - If you will operate only small vehicles (GVWR ol 1(,000 pounds or less) and do not transport
hazardous materials in a quantity (o require placarding under the HM regulations and are thus exempt front the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(® Yes (O Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not {0 be in compliance, may have its certificate revoked,

1, _Bashir. Adils . verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correet. Further, [ oertify that I am
gualified and authorized to file this application. I know that willful misstaiements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. {Note: This oath embraces all schedules and
supplemental filings to this application).

Bashir A. Adili

SWORN TO BEFORE ME Applicant's Signature
This day of L 20

Notary Public

Cotmission Expires  Print A'bpggdaﬁbnf.._
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Certificate of Existence

)

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PA

AVAVAVATATATA

\

i)

A

CHARLESTON STYLE LIMO SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 16th, 2007, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Caroclina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of November, 2010.
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Mark Hammond, Secretary of State
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STATE OF SOUTH CAROLINA
}A J ) SECRETARY OF STATE
R R STAY s O ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of orgamization to form a South Carolina hmited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended
1 The name of the lmted habiity company which complies with Section 33-44-105 of the South
Caralina Code of 18786, as smended 15 _Charleston Styia Limo Servica LLC
2 The address of the imibal designated office of the L'trmted Liabiity Company in Sauth Camlina 1s
1054 Anna Knapp Bivd , #8-F
Stest Addrass
Mt Plaasant, 28464
Tty Zip Code
3 The nitial agent for serage of process of the Limited Liabiity Company
National Registered Agents, Inc /‘51\
Name Signalure ™~
and the strest address in South Garolina for this inttal agent for senficaOf process is
' 2 Office Park Court, Suite 103
Strasl Address
Columbia, 28223
; Ciy Ag Code
I
| 4 The name and address of each organizer 1s
I (a) LegalZeom.com, Inc
|| Name
7083 Hollywood Blvd , Suite 180 Los Angeles
Streel Address Crty
Caldomia 20028
State Zip Code
{d)
Name
Sireet Address City
State 213 Code
{Add aodidonal ings if necessary}
5 {1 Check this box only i the company 1s o be a term company i sa, provide the lerm

specified

070415-0244 FILED 04/1812007
CHARLESTON STYLE LIMO SERV’ICE LLC

AR iIIIEI I

Mark Hammond South Carohna Secretary of State




(a.)

(b}

(©)

{d)

Charleston Style Limo Seryvice LLC

Hame of Limiled Liability Gompany

Check this box only if management of the imited habihty company 15 vested 1n a manager
or managers If this company 15 {o be managed by managers, specify the name and

address of each inibal manager

Name

Streel Address Crty
Slale Zip Code
Name

Street Addtess City
Slate Zip Coda
Name

Streel Address Cry
Stale Zip Code
Name

Stres! Addrass City
State Zip Code

{Add additional lines If necessary)

Chack this box only if one or more of the members of the company are to be lisble forits
debls and obligations under sechon 33-44-303(c) [f one or more members are so lable,
specify which members, and for wiuch debts, obligations ot kabiihes such memhers are

hable 1m thewr capacity as members




Charleston Style Lime Service LLC
Hame of Limlted LiabHity Company

8 Unless a delayed effective dale is specified, these arhcles will be effective when endorsed for
fillng by the Secretary of State Specdy any delayed effecbve date and time

8 Set forth any cther prowisions notinconsistent with law which the organizers determine Lo include,
Jncluding any provisions that are required or are permutled to be set forth in the hmied hiabiity
campany operating agreement

10 Signature of each orgamzer

LegalZoom com, Inc

((75 Date 410407

By Tamar Baloshian, Assistant Secretary

EILING INSTRUGCTIONS

: 1 File two copres of thys form, the enginal and eithet a duplicate onginal of a conformed copy

2 if space on this form 1s nol sufficient, pleasa attach addibonal sheets containing a referenca 1o the appropnate parsgraph
' 1n this form, or prepars this using a computer disk which will allow for expansion of the spacs on the form

! a This form musl be accompamed by the flng fee of $110 CO payahle to the Secretary of Stata

Retumto Secretary of Slate
PO Box 11350
Columbxa, SC 20211

4 The first annual report for a Limited Liabrlity Company must be delivered 10 the Secrefary of Slate between January first
ant Apnl first of tha calandar year after whath the Limited Liabilty Company was organized of the foreign company was
firsl authonzed 10 transact business in South Carclina  Subsequent annual reporis muslt be delivered to the Secretary of
Stals no lefer then three and one-half months afler the end of the imited kabilify company’s taxable year

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, W AND OF ITEELF, PROVIDE AN EXCLUSIVE RIGHT 1O USE THIS
CORPQORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE USE QF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANGE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION, CONTAGT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFIGE AT
{803) 734-1728

LLC-ARTHCAES OF ORGANIZATION doc Form Revesed by South Carohna
Secretary of State, Junuary 2000
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South Carolina Secretary of State: Search Business Filings

CHARLESTON STYLE LIMO SERVICE LLC

Nole:This onfine dalabase was last updated on §17/2011 6:01:40 PM.

See our Disclaimer,

DOMESTIG f FOREIGN:
STATUS:

STATE OF INCORPORATION

TORGANIZATION:

REGISTERED AGENT INFORMATION
REGISTERED AGENT NAME:
ADDRESS:

CITY:

STATE:

ZiP:

SECQOND ADDRESS:

FILE DATE:

EFFECTIVE DATE:
DISSOLVED DATE:

Corporation History Records

CODE FILE DATE
Domestic LLC 04/16/2007

Domestic
Good Standing

SOUTH CAROLINA
Prqﬁtﬁ o

NATIONAL REGISTERED AGENTS, INC.
2 OFFICE PARK COURT

COLUMBIA

SC

29223

SUITE 103

04/16/2007
04/16/2007
i

COMMENT
AT WILL

Document

at his own risk.

Disclaimer; The South Carolina Secretary of State’s Business Filings database is provided as a convenience
to our customers to research information on business entities filed with our office, Updates are uploaded
every 48 hours. Users are advised that the Secretary of State, the State of South Carolina or any agency,
officer or employee of the State of South Carolina does not guarantee the accuracy, reliability or timeliness of
such information, as It is the responsibility of the business entity to inform the Secretary of State of any
updated information. While every effort is made to insure the reliability of this information, portions may be
incorrect or not cutrent. Any person or entity who relies on information obtained from this database does so

_ http://www.scsos.com/index.asp?n=18&p=4&s=1 8&corporateid=476153

Page 1 of'2
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